2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT # P99000044805 Secretary of State
1. Entity Name 01-29-2003 90133 044 ***150.00
POINTE SITE DEVELOPMENT CONSULTANTS, INC.
Principal Place of Business Maiiing Address
227 SANDPIPER AVE. 227 SANDPIPER AVE. JUVALWAWVY
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411
_ _ IR IV AR IO
Suite, Apt. #, etc. Suite, Apt. # etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650170110 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
: ee Required

6. Name and Address of Current Registered Agemt 7. Name and-Address of New Registered-Agent—————

Name
BRACC'ALE' NICK J Street Address {P.O. Box Number is Not Acceptable)
227 SANDPIPER AVE.
ROYAL PALM BEACH FL 33411 , )

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Signature, typed or printed name of registared agent and tle if applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!IY F'EE IS $150.00
; ) . 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust‘Fund Coitr?buti::n " O fgi;%QDN;isze
Make Check Payabie to Fiorida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete TITLE (T Change  [] Acdition
NAME BRACCIARE, NICK J NAME
streer anoress | 227 SANDPIPER AVE STREET ADDRESS
orv-sr-ze | WEST PALM BEACH FL 33411 CITY-ST-21P
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP — e L e o R LS ) )
TITLE O Delate TMLE [JcChangs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CY-§T-2P
TILE O Delete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ pelete TITLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP LITY-51-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporanon or the receiva tr tceiae empowgrelcfi tohemla}céute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
g Fps5,Qith alt other like e

—zU RFFW!&KB@MM}/Q4 07 Lot 791 45

WD TYPER TR PHINTED NAME CF SIGNI 1G OFFICER OR DIRECTOR 7 Date Daytima Phone #

T

13

CR2E034 (10/02)



